
NvEPA 
/ 

POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

REGION 

; / 

K 
SITE NUMBER (lo b» a s -
miened by Hq) 

/CO 00'-' /OPAPS' 
NOTE: Th i s forni is completed for each potent ial hazardous was te s i te to help set pr ior i t ies for s i te inspect ion. The information 
• ubmitted on this form is based on available records and may be updated on subsequent forms a s a result of addit ional inquir ies 
and on-si te inspec t ions , 

GENERAL INSTRUCTIONS: Complete Sect ions I and III through X a s completely a s pos s ib l e before Section II (Prel iminary 
AaBeamment). F i l e thia form in the Regional Hazardous Waste Log F i le and submit a copy to: U.S. Environmental P ro tec t ion 
Agency; Si te Tracking System; Hazardous Waste Enforcement Task Force (EN'335); 401 M St., SW; Washington, DC 20460. 

I. SITE I D E N T I F I C A T I O N 
A. SITE NAME 

yyy I / a ^ - ( 
B. STREET for other Idenl l l ler) 

C. CITY 

^ <^0 / I / T ^ C / JJ^ 

D. STATE 

T I I , 
E. ZIP CODE F. COUNTY NAME 

G. OWNER/OPERATOR ( i t known; 
1 . N A M E 

€ 
2 . T E L E P H O N E N U M B E R 

H. TYPE OF OWNERSHIP 

I | l . FEDERAL ^ 2 . STATE ^ 3 . COUNTY • 4 . MUNICIPAL Q s . PRIVATE Q s . UNKNOWN 

1. SITE DESCRIPTION r A ; .. j F , P ^ / > 7 / ^ JT r, r^ C Q J ^ C P f 7 ^ / / / a ,^^ , ' ^ E o s P 

i . HOW IDENTIFIED ( i .e. , c l l i i en ' s complainle, OSHA cllalionm, etc.) 

^ckha^cJ^ J P O 

K. DATE IDENTIFIED 
Coio., day, <k yt.) 

L. PRINCIPAL STATE CONTACT 
t . N A M E 

I I . PRELIMINARY\ASSESSMENTrco" 'P fe<« t W s s e c t i o n l a s t ) 

2 . T E L E P H O N E N U M B E R 

US EPA RECORDS CENTER REGION 5 

A. APPARENT SERIOUSNESS OF PROBLEM 

1 | l . HIGH ^ 2 . MEDIUM Q s . LOW h. NONE I Is. UNKNOWN 

^^VIA^ 

B. RECOMMENDATION 

I I 1. NO ACTION NEEDED (no haaard) 

I I I . SITE INSPECTION NEEDED 
a . T E N T A T I V E L Y S C H E D U L E D F O R : 

b . W I L L B E P E R F O R M E D B V : 

I I 2. IMMEDIATE SITE INSPECTION NEEDED 
a . T E N T A T I V E L Y . S C H E D U L E D F O R : 

b. W I L L B E P E R F O R M E D B Y : 

I I 4. SITE INSPECTION NEEDED now prior/»yJ 

C. PREPARER INFORMATION 

^^^^•^ag^^je^ l ^ y u t ^ a - - ^ ^ 
3 ? ^ 

2 . T E L E P H O N E N U M B E R 

^ ^ \ \ \ . SITE INFORMATION 

DATE Ono., day, I , y 

7̂7s/7< 
3. DATE ^ o . , day, f t yr,)_ 

A. SITE STATUS 
I I 1. ACTIVE fThoaa indumttlal or 
municipal aitea which are being uaad 
for waate treatment, atorage, or diapoaal 
on a continuing baaia, even i l intra.^ 
quentty.) 

[~1 2. INACTIVE (Thoae 
aitea which no longer receive 
waatea.) 

a s . OTHER (apeci ly): 
oca aitea that include av luch incidenta l ike "midnight dumping" where 

no regular or continuing uae o l the aite lor waate diapoaat haa occurred.) 

B. IS GENERATOR ON SITET 

• l . NO I I 2. YES (apaci ly genarator'a lour—digit SIC Code): 

C. AREA OF SITE (in acrea) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
1. LATITUDE Cdad.—mJn.—aacO 2. LONCI TUDE fdefi.—min.—aec.J 

E. ARE THERE BUILDINGS ON THE SITET 

' • i . NO • 2. YES (apeci ly): 

T2070-2 (10-79) Cont i r tue On Reverse 



4vEPA POTENTIAL HAZARDOUS WASTE SITE IDENTIFICAT ION 
H L G IO M i l T t N U M b t ,1 

^ mrOOn^lrMyPP.P 
NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of iller.ai 

activity or confirmation that an actual he.-iJth or environmental threat exist3. All identified sites will 
be assessed under the EPA's Hazardous Waste Site Enforcement and Response System to determine if 
a hazardous waste problem actually exists. 

A . S I T E N A M E 

ypA...pi 
a . S T R E E T ^or o r ^ a r i d e n i i l l e t ) 

O. S T / ^ T E E . Z I P C O C E F. r . c i T 

/ivVwItL Cc^ 
C. O W N E B / O P E R A T O e ( i l khown) 

L NAME 

^JJAA.U:7A 7.71^1^/ 
F. COUNTY NAME 

I 2. TCLEPHONC NUMBER 

H . T Y P E O F O W N E R S H I P f> / Jcnoi*n; 

n ' • F E D E R A L Q 2 . S T A T E • 3. C O U N T Y • 4 . M U N I C I P A L • 5. P R I V A T E • 6 . U N K N O W N 

1. S I T E O E S C R I P T I O N 

J . HOW IDENTIFIED ( i . a . . c i i i x e n ' a coa-.plainta, OSHA c i t a t i o n s , e t c . ) K. DATE I D E N T I F I E D 
fmo., day . it yr .) 

L . S U M M A R Y O F P O T E N T I A L OR K N O W N P R O B L E M 

M. P R E P A R E R I N F O R M A T I O N 

I . N A M E i . T C L C P H O N E N U M B E R 1 . DA TC f o i o . . d a y . i , y r . ) 

E P A Form : 0 7 0 - d ( i - 3 0 ) 

L 
• ^ » ^ t m t ^ i ,mit •>• ^ 1; 1 m ^ M t r n ^ - • ^ < — - • " " - " ^ f — « ^ 


